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FROM: Marvin J.
Director

SUBJECT: TERMI AL HEALTH SERVICES AGREEMENT WITH

JOHN PIO, M.F.T.

This is to advise your Board of the termination of the Mental Health Services
Agreement - Medi-Cal Professional Services (No. MH29308) between
John Pio, M.F.T., and the County of Los Angeles Department of Mental Health, effective
June 25, 2012, pursuant to Paragraph 2B (1) of the Agreement, at the written request of
the Contractor, dated May 25, 2012.

The Board approved the Agreement format identified on June 2, 2009, Agenda |tem
Number 23, in regards to the renewal of Mental Health Services Agreement — Medi-Cal
Professional Services.

If you have any questions or concerns regarding this termination, please contact me, or
your staff may contact Richard Kushi, Chief, Contracts Development and Administration
Division, at (213) 738-4684.
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‘Dyear Fes-For-Service (FFY + D-~vider:
INTENT TO € DI-CAL FFS NETWORK PROVIDER
. AS yOul are aware, Fedt ) sunty regulations requite thatl by 2014, all administrative and

financial health care frans.  _ ~e—. D2 exchanged clecronically. The Departoment of Mental Health,

Managed Care Division is willing to assist you during this tcansinon period. Tt ts imperative for you @
inform us of your intent fo continye to participate in the Fee-For-Service Provider Network.

Our Integrated Systemn indicates that you 4id oot submit any claims for providing mental health services
since July 1, 2010. We pust hear from you or your office by May 17, 2012 of your intent

You can respond 1o this Jetter by email to FFS2@dmh lacounty.gov, fax w0 (213) 3512024 or by mail 0

Department of Mental Heaith at 550 S. Vermont Avenue, Room 704, Los Angeles, CA 90020 with artendon
to Becky Pang. 1f you have any questions, please contact Provider Relations Unit at (213} 738-3311.

- SincegRty. _
T dnen /ﬁ
Pansy \C}zi\ng n,
Chief, Managed Cafe Division
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[ intend to continue as a FFS Network provider

\,____ I intend to discontinue as a FES.Network provider ME 57 (g LD00
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Name of Provider Signature Date

Retumn by May 17,2012
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